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Campaign Statement
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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2,3, and 7.
[ Officeholder, Candidate [ Primarily Formed Candidate/
Controlled Committee Officeholder Committee
{Also Complole Part 4.) (Also Complete Part 6.)
[ Ballot Measure Committee IE/Gen ral Purpose Committee
(O Primarily Formed Sponsored
O Controlled O Broad Based
O Sponsored
(Also Complele Part 5.)

2. Type of Statement:
[ Pre-election Statement
& Semi-annual Statement
[J Termination Statement
[0 Amendment (Explain below)

[J Quarterly Statement

[ Speclal Odd-Year Report

[ Supplementa! Pre-election
Statement - Attach Form 495

1.D.NUMBER
9l - 2419

Committee Information
COMMITTEE NAME

Lods, Firefighters Pyc

STREET ADDRESS (NO P.O. BOX)

217 W. Elm
CITY STATE ZiP CODE AREA CODE/PHONE
Lodi €A 95242 206 739 -7l
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 80X
O Box |94(
CITY STATE ZIP CODE AREA CODE/PHONE

Locs &R 4524z 204 339 3701

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Eyun Luke

MAILING ADDRESS

PO Box (¥4l

cITYy

Lot Cw 45242

AREA CODE/PHONE

281 539 7241

STATE  2IP CODE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CIty

STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



Typo or print In Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

C

OVER PAGE - PART 2

CAI'.:lggﬁNlA 46 0

4. Officeholder or Candidate Controlled Committee

5. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cTy STATE 2P
COMMITTEE NAME 1.0. NUMBER : . :
6. Primari ly Formed Committee Listnames of officeholder(s) or candidate(s)
for which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? D
] opPOSE
[ ves 1 No
NAME OF OFFICEHOLD IDAT
ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oppase
CITY STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD l:l SUPPORT
[ orPOSE

Altach continuatlon sheets if necessary

7. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

|- ¢-00 oy L b

Executed on
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONS!BLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)

For Technlical Asslstance: 916/322-5660

Stata of Callfornla



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Summa Paqge Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars.
ry g 0 whole dollars from IO _“ OO FORM
through \’L’sl ’00 Page _ S of (4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Lodi Fire lghtara CRC Qu- 2419
ot Column A Column B* Column C
Contributions Received TOTAL THIS PERICD TOTAL PREVIOUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A + B)
1. Monetary ContribUtions .........ccevrevcvcnmrcrerermersmsisssssessisens Schedule A, Line 3 S_B_Q@&'_QQ—— $ 2000 - $ 5600 .
2. L0BNS RECEIVED .o.ovveveneriesirersevassesecsersssrssssssssssessossransensess Schedule B, Line 7 B = -
3. SUBTOTAL CASH CONTRIBUTIONS ..ooorsrcreverrrassssssnmreennen addimes1+2 $2000.00 s 2000. 00 s So00. oo
4. Nonmonetary Contributions Scheduls C, Line 3 - & &
5. TOTAL CONTRIBUTIONS RECEIVED .veeeomevrrrisrerssesssssesesnnes addlines3+4 5. DO00. o) $ 2000 .00 $ SN0 .00
Expenditures Made
6.  Payments Made ........ccoruvivuerissseesssesressssmssssassessissnessssesessanss Schedule £, Line 4 $ 192 7-58 $ 729452 80 s 4 281 . 3%
7. LOBNS MAAE cvvorreeeevieeereresesssirseesssessssesssasasssssensssssessanees Schedule H, Lino 7 © < £
8. SUBTOTAL CASH PAYMENTS ..cosmmmierenessssnseenscsesssssssmssasesens nddimesssr s 1428 5% s 24 Z - ¥0 s 443 él} 35
9. Accrued Expenses (Unpaid BillS) ......c.ccooiiiiiimniiinniecniininans Schedule F, Line 3 &
10. Nonmonetary Adjustment ..........ocoeviniiniiiiinn, Schedule C, Line 3 e = = & _
11. TOTAL EXPENDITURES MADE w.ovcevvroesseerereresssssssrennrsses adgtinesgsorro s 1928 57 s. 295230 s 7Pl 38
Current Cash Statement o
12. Beginning Cash Balance .......ccooovoniiiannnenee Pravious Summary Page, Line 16§ 522 * From previous statement Summary Page, Column C, However, if
% A0 O 00 this is the first report filed for the calendar year, Column B should
13. Cash Recelpts .....ccooneuicunes Column A, Line 3 above be blank except for Loans Received (Line 2), Loans Made (Line 7),
14. Miscellaneous increases to Cash.......vnvrvnvienenrneinienns Schedule |, Line 4 o and Accrued Expenses (Line 9).
15. Cash Payments ....cccviiieniirnnenenninsieessnnsasincnaeens Column A, Line 8 above ‘q zg . ix
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $__ (203 - w2 Summabry fgr Ca_ndldates in Both June and
If this Is a termination statement, Line 16 must be zero. November Elections
o 1/1 through 6/30 711 to Date
17. LOAN GUARANTEES RECEIVED ......ccoevssvccns Schedule B, Part 1, Column (b)  $ Fas 20. ggzg'\‘,’:émns ______ .
Cash Equivalents and Outstanding Debts = 21. Expenditures
18. Cash EQUIVAIENLS ..cooveerrcreereercesesnirssnesessnnscssesnens See Instructions on reverse  $ Made ......cccc.o.o... $
19. Outstanding Debts ....cvicnererenasiincen Add Line 2 + Line 9 In Column C above  $ o

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule A Type or print in Ink.
. . . Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
trom [0 ~[ -0 FORM
SEE INSTRUCTIONS ON REVERSE through 12=3 (- 40 Page ‘-/ ot G
NAME OF F.ILER 1.D. NUMBER
lodi Cire Lghtars  PAC G- 2419
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE T
RE%’ESED FULL NAME. MA::F'E&?.«&?&?EE&Q Horeato. ggmesg:) CONTRIBUTOR CONE;'SE”PR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (IF APPLICABLE)
- OF BUSINESS)
Ulbb Unit<d Firt biglwers of Lo | oo
b’b T.0.Bax 194l Loy CA 95292 | OJcoM
\ 5LOTH 2760 . 5000 .00
O IND
JcoM
[JOTH
[JIND
Jcom
JOTH
OJIND
OcoM
[JOTH
JIND
gcoMm
OJOTH
SUBTOTALS 5000.
Schedule A Summary
1. Amount received this period — contributions of $100 or more. 3
(Include all Schedule A SUBLOALS.) ......c.cccviiiniiirini s s $ OOO : “Contibutor Codes
2. Amount received this period — unitemized contributions of less than $100 .......c.ccceeveveerenrireeeveeeinnn. $ & IND ~ Individual
COM - Reclplent Committee
3. Total monetary contributions received this period. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccvennee. TOTAL § 3000

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule D

Type or print In Ink.

SCHEDULE D

Summary of EXpenditures Amounts may be rounded Statement covers perlod CALIFORNIA
Supportlng/Opposmg Other . to whole dollars. from /0 ~( -00 FORM 460
Candidates, Measures and Committees
12 -31(-
SEE INSTRUCTIONS ON REVERSE through &0 Page 5 ot Lo
NAME OF FILER 1.D. NUMBER
Lodi Fire dglires  PAC Qo - 2471
DESCRIPTION OF NONMONETARY
DATE MEASURE ﬁﬁgg{%}gg@f’o‘;’f'gg% OMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THISPERIOD |  CUMULATIVE AMOUNT
* (IF REQUIRED)
_9n. \ W{J onetary Calendar Year
lo Zf) é0 Fr wiﬁ O'& EAM" lY H Contribution \% l. 000- Z
D Non-Monetary $ _____(Xb__
CH—\{ 01‘* L,OCL CA'{»\I ca)nu ( Contribution Other
Independent
B/Suppon ] Oppose Expenditure 3
- o) 5\ C) Monetary Calendar Year
[[-30-0 Frietmds of Buuly ro ur' Monetary P
LD(, p v o1 Non-Monetary § L1129,
C/l+\( 03’ Q'k Cl+\{ C D Contribution q 15. Other
ndependent
& Support [J Oppose Expenditure $
Monetary Calendar Year
Contribution
Non-Monetary $
Contribution Other
Independent
[ Support D Oppose Expenditure $
SUBTOTAL §
Schedule D Summary lq 5 4
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........ccoevvveiiivrorerecninninnnan $ [2.60
2. Unitemized contributions and Independent expenditures made this period of under $100.........c.cceiiiiiiiiiiiienie e $ Q
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............ TOTAL $ (q( 5 OO

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/322-5660



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers perlod

[6-1- 060

from

12-30-00

through

SCHEDULE E

Page L__ of (A

NAME OF FILER

1.D. NUMBER

9 - 24

Lodi Frre bghtas Pac

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. OFC office expenses RFD returned contributions
CNS campalgn consultants PET petition circulating SAL campaign workers salaries
CTB contribution {(explain nonmonetary)* PHO phone banks TEL t.v. or cable alrtime and production costs
CVC civic donations POL polling and survey research TRC candidate fravel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing others (explain)® PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT print ads ‘ VOT voter registration
MTG meetings and appearances RAD radio alrtime and production costs WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Iriends of Buuly Howerd
352 Alder Plece T8 1000-60

Locli  Cw ASZHZ

APTL
Po Boy 255

JND

RQPFH’H’ 1Nq o Posters

41500

L)\)p'ls{’OI’\‘ 6@{“\ ‘A/C, 2’7’01—

* payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......ccciieiiiiiiiiiiiiiiiiiii ittt ieee e e $l C{l 5 . OO
2. Unitemized payments made this Period Of UNBI 100 .....c.ciuiiiriiiiiinioiieneseentesieesesresrsessessesssesessesseessessessessessesssessessesaessasssassassassesssonssonsssns $ 13, 5 8
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ......coceevrriinviiciiiniiiiiccrnine e $ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........cccecevenreeenes TOTAL $ l qz-g 5 Z

FPPC Form 460 (8/99)

For Tachnlcal Assistance: 916/322-5660



